Purpose: Previous researches suggest that determining the factors affecting the marital satisfaction would help the treatment team in achieving goals in the infertility treatment process. This study aims to examine marital satisfaction in infertile couples together with the sociodemographic, marital, and social support characteristics affecting the marital satisfaction. Materials and Methods: This study was conducted with 138 married couples receiving treatment for infertility in a public hospital located in the capital of Turkey. Results: According to the findings of the study, 86.2% of men and 82.6% of women have serious problems with marital satisfaction. Marital satisfaction scores of men are significantly lower than women. It is manifested that marital satisfaction increases as the couples get older; it decreases as the education level and monthly income amount of the couples increase and also it is lower among women living in extended families. Conclusion: Conducting future interventions by taking these factors into account shall help the treatment.
INTRODUCTION
Infertility is a disease of the reproductive system defined by the failure to achieve a clinical pregnancy after 12 months or more of regular unprotected sexual intercourse 1 . mIt is a serious stress factor that the pregnancy does not occur even though it is desired. 2, 3, 4, 5 . Infertility, which is accepted as a biopsychosocial condition 3 , leads to psychological, social and economic problems 6, 7 . In traditional societies, women's role in family and society is identical to reproduction and child care. This may result in blameworthiness and shame in couples, especially in women who cannot have a child 8, 9 . In other words, couples experience the blameworthiness of not being able to realize a social role with the influence of the culture they live in 10 . As in many communities, having a child is a key factor for gaining social status in Turkish society. Infertility leads to social isolation and stigmatization in many cultures. Since couples have difficulties in coping with this situation, the marital relationship may be damaged after infertility diagnosis 11 . Studies show that the negative effects of infertility (i.e., depression, blameworthiness, social pressure) are experienced more strongly by women compared to men [12] [13] [14] [15] [16] [17] [18] . Social and cultural values and the belief that fertility is a duty of women contribute to this situation.
Besides the roles that the society imposes on them, women and men may experience the infertility process differently because of their sexual characteristics 19, 9 . The level of being affected by the infertility process of women and men may also vary according to the educational status. The high level of education of women living in city life increases the ability to share their problems in relational and social terms 8, 20 . Many studies suggest that there is a relationship between the family characteristics of the infertile couples and the level of the impact of infertility process on them 21, 22 . Infertility brings with it many problems such as unhappiness, stress, insomnia, sadness, loss of appetite, social stigmatization, avoidance of environments involving children, disturbance in family relationships, disruption of working life, etc. 22 . Infertility process may create pressure on couples living in societies especially in which the gender roles are dominant. Infertile couples may be exposed to pressures and negative discourses from the environment in the process. In particular, women living in extended families may face with pressures from the spouse's family and the environment. Oğuz suggests that regardless of who is infertile, women make a greater effort to solve the problem during the process and they are more likely to blame themselves by taking more responsibility, personalizing infertility and being stigmatized 19 . Karaca also stated that women living in extended families experience isolation and pressure directly 23 .
Financial status of the family is also among the factors affecting the infertility process. Özçelik et al. state that treatment of infertility made the treatment process more difficult emotionally for the spouses since it is a long-term, expensive treatment 11 .
Social support is very important in dealing with infertility and studies show the significant role of social support for couples in coping with the emotional and physical problems during the infertility process 8, 19, [24] [25] [26] 5 .
The problems experienced during the infertility process are suggested to be similar with those experienced in the loss of a loved one 6 . In addition, studies also show that infertility results in a decrease in self-esteem 6 , 27 .
It is reported that infertile individuals often feel a sense of inadequacy 6 and deprivation symptoms including anger, hopelessness, depression, sadness, denial, and opposition are common among these individuals 4, 28 . The infertile spouse experiences guilt and considers separation or divorce because he/she is unable to give his/her spouse a child. However, harmonious spouses are able to cope with the problems by supporting each other 22 . In the study by Schmidt et al. it is mentioned that the support the spouses provide to each other has positive effects on the marital relationship, contributes to the closeness of the couple and strengthens the marriage. According to this study, sharing stress, mourning, and disappointments increases the harmony between couples and seems to contribute to the improvement of marital relationship 29 .
Engagement of men in the treatment process has a great importance for infertile women. Psychological, sexual and marital problems are more severe in women when men are away from these procedures. Stress is very strong for women who tend to take the responsibility for the treatment in an extreme manner. Therefore, the support of the spouse and the environment holds a much greater importance for women than men 19 .
Women are not supported by their spouses and their spouses' family struggle with both the difficulties in the treatment process and the problems arising from the pressure of the society and the environment 30 . Some studies show that men make an intensive effort to cope with infertility and need less social support 31, 32 ; while some studies show men tend to suppress the infertility process and ignore the problems. In this context, it is of great importance that spouses understand each other's feelings, empathize with each other, and talk about the problems openly within the framework of understanding and search for the ways to solve the problems together.
A recent literature review conducted by Samadaee-Gelehkolaee et al. in order to determine the factors affecting the marital satisfaction in infertile couples, 64 articles were evaluated and the factors affecting the marital satisfaction in infertile couples are classified under the headings of demographics, psychological health, life quality, economic, social, and family support, and sexual function 33 . It is emphasized that taking these factors into account may play a significant role in the treatment process of couples and it is recommended to identify such factors is considered essential in their treatment protocol highly based on culture. There are only two studies about marital adjustment of infertile couples for Turkish culture 34, 35 . Both of these studies have focused on psychiatric problems that occur during infertility treatment; however, there has been no study investigating the association between marital satisfaction as well as demographic information and marital and social support features of Turkish infertile couples. This study aims to investigate the marital satisfaction of infertile couples and affecting sociodemographic factors along with marital and social support characteristics. Understanding the psycho-social needs and problems of infertile couples in this process is important because of the fact that it will contribute to psychosocial training programs and services to be given to infertile couples.
MATERIALS AND METHODS
This descriptive and cross-sectional study was conducted with a total of 138 volunteer couples, married at least 1 year and resident in Ankara, the capital of Turkey, and who were getting treatment for primary and secondary infertility in a public hospital.
138 married couples participated in the study, consisting of husbands with an age range between 23-42 (M=30,72; SD=4,49) and wives with an age range between 18-40 (M=27,75; SD=5,48). Of the men in the study population 22.3% are graduates of primary school, 28.5% middle school, 23.9% high school and 25,3% university while the 2.8% of the women, are able to read and write, 29.7% of them graduates of primary school, 34% of them middle school, 20.9% of them high school and 12.6% of them university. More than half of the participants have urban families (71% male, 67.4% female) and migrated families (68.8% male, 75.4% female). It may be observed that 88.4% of men have a job whereas %75.4 of women do not work.
Procedure
This study was conducted in accordance with the principles of the Declaration of Helsinki. The study protocol was approved by the Republic of Turkey Ministry of Health Turkey Public Hospitals Authority. Ethics approval was obtained from the Ethics Committee of Zekai Tahir Burak Women's Health Education and Research Hospital. Written informed consents were obtained from participants after explaining the aim of the study.
In this study, relational screening model of general screening models was used. Socio-demographic characteristics (independent variable), marital status characteristics (independent variable), and social support conditions (independent variable) were considered as the factors affecting marital satisfaction. Accordingly, the relationship between these variables and the marital satisfaction of infertile couples (dependent variable) was examined.
In the determination of the individuals participating in the study, no classification was made in terms of socio-cultural, economic and educational level, and they were not considered to be included in a specific life cycle. The rationale behind this is to make it possible to evaluate the processes experienced by the individuals within a "framework of differences". In this manner, it was aimed to bring out the different experiences and to enrich the study.
A consent form prepared by the researchers was given to the participants in order to provide information regarding the goal of the study and the purpose for which the data is going to be used and stating that all participants took part in the study voluntarily. Within the scope of the study interviews were conducted in doctor's room, nurse room and the other rooms in the hospital which are suitable to make interview. Firstly, information about the goal and the scope of the study was provided to the volunteer participants. Then a pilot application was made with ten couples in order to check whether the questions in the interview form are understood clearly.. As a result of these interviews with ten couples, the questions which could not be easily understood were determined and necessary amendments were made. The interview forms of the pilot application were not included in the study.
In general, the following questions were investigated in this study:
1.Do the socio-demographic characteristics of the participants affect marital satisfaction? 2.Do the family characteristics of the participants affect marital satisfaction? 3. Do the social support types of participants influence marital satisfaction?
Measures
Data in the study were collected by using the questionnaire prepared by the researchers and Golombok-Rust Inventory of Marital Satisfaction (GRIMS), which was developed by Rust, Bennun, Crowe and Golombok 36 and adopted to Turkish by Duyan and Çamur Duyan in 2014 37 .
Questionnaire
Questionnaire consists of three main parts. The first part includes questions about socio-demographical characteristics of couples, such as age, education level, place of birth, immigration status and employment status. The second part includes questions about family characteristics of couples including the type of family, the length of marriage, marriage age and the way of marriage. The third part includes questions about the characteristics of social, financial, instrumental and assurance support.
Golombok-Rust Inventory of Marital State (GRIMS)
Golombok-Rust Inventory of Marital State (GRIMS) was developed by Rust, Bennun, Crowe and Golombok in 1990 36 and the validity and reliability study was conducted by Duyan and Çamur Duyan in 2014 37 .
Statistical analysis
In the evaluation of the research results, p<0.05 and lower values were considered statistically significant. In the evaluation of the data, t test and pearson correlation were used and descriptive statistics were used to determine percentages and frequencies.
RESULTS
Among participants, 86.2% of men and 82.6% of women scored 47 and above from GRIMS (see Table   1 ). Average GRIMS score for men is 58.95(SD=10,92) whereas it is 57.31(SD=11,12) for women and overall the marital satisfaction of men are significantly lower than women (t = 2,412, p=0,017). As it can be seen in Table 2 , there is a low but statistically significant correlation between the age and education level of the couples and marital satisfaction. As the age increases, the marital satisfaction also increases both for men (r=-0,215; p<0,05) and women (r=-0,180; p<0,05). However as the level of education gets higher, the marital satisfaction gets lower both for men (r = 0,245; p<0,01) and women (r = 0,296; p<0,01).
There is not a statistically significant correlation between place of birth, immigration status, employment status and the marital satisfaction of both sexes. 58% of the participants got married by dating, meanwhile 42% by matchmaking. 81.2% of couples belong to nuclear family whereas 18.8% come from extended families. Average marriage duration is 4,72 (SD= 3,81) (1-21) years and more than half of the participants (%73,8) are married for 1 to 5 years. The average marriage age of men within the scope of the study is 25,73 (SD= 3,81) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) (32) (33) (34) (35) (36) (37) whereas it is 23,21 (SD= 4,89) (16-33) on average for women. Average monthly income of the couples participated is 1478,12 (approximately 500 $) (SD= 810,19) (300-4000) TL; and 67.4% of the couples think the income they earn affords their expenses whereas 32.6% of them do not consider that the income is sufficient for the expenses. As it can be understood by Table 3 , GRIMS scores of men living in nuclear family are higher than men living in extended family, nevertheless; there is not a statistically significant relationship between the marital satisfaction of these groups (t=0,238; p>0,05). On the other hand, GRIMS scores of women living in nuclear family are higher and their marital satisfaction is greater than women living in extended family (t=1,996; p<0,05). When the relationship between the marriage duration of male and female participants and their GRIMS scores are considered, it is seen that as the marriage duration increases the marital satisfaction also increases in comparison however, there is not a statistically significant relationship neither for men (r=0,083; p>0,05) nor for women (r=-0,152; p>0,05). The marriage age for men and women is also similar in this manner; as the marriage age increases, the marital satisfaction also increases in comparison, however there is not a statistically significant difference between the GRIMS scores. For men who got married by dating and for women who got married by matchmaking, the marital satisfaction is greater in comparison. Nonetheless, no statistically significant difference has been found between the GRIMS scores of these two groups.
Regarding the income of the individual and GRIMS score, as the income of the family gets higher, the marital satisfaction decreases both for men (r = 0,258) and women (r = 0,220). When the relationship between the sufficiency of income for the expenses and GRIMS scores are considered, it is seen that there is no statistically significant relation.
As it can be seen in Table 4 , women have more social support resources than men. Regarding the social, informational, financial, instrumental and assurance support of couples; it is observed that the participating couples have a close person to whom they may tell their problems -social support -(77.5 % for men and 85.5% for women), from whom they may get advice -informational support-(71 % for men and 79,7 % for women), from whom they may receive financial support (37,7% for men and 44,2 % of women), who may do things that need to be done instead of the individual when necessaryinstrumental support-(36,2 % of men and 41,3 % of women) and who may provide cheer and joy when the individual goes through difficult times -assuring support-(76,8% for men and 79,7% of women).
In addition to this, when the relationship between each social support type and GRIMS score averages, it is found that for both men and women, those who have social support and those who do not have social support do not manifest a statistically significant difference in their marital satisfaction (p>0,05). 
DISCUSSION
Infertility is a biopsychological condition having psychological, cultural, religious, social and medical aspects. It has been stated that determining the factors affecting marital satisfaction would help the treatment team in achieving the goals in the infertility treatment process. The aim of this study, which was made from this perspective, is to determine the sociodemographic, marriage and social support characteristics affecting the marital satisfaction of infertile couples within Turkish cultural structure.
The results showed that 86.2% of men and 82.6% of women have serious problems with marital satisfaction. Marital satisfaction scores of men are significantly lower than women. It is manifested that marital satisfaction increases as the couples get older; it decreases as the education level and monthly income amount of the couples increase and also it is lower among women living in extended families.
Regardless of the cause of the infertility (women/men or both factors); it is reported that it causes more marital and sexual dissatisfaction in women than in men, nevertheless, there is no difference between two sexes in case that the cause of infertility is unknown 33, 34 . However, in some studies the dissatisfaction was attributed to men. It was stated that if the infertility factor is man, emotional responses get more negative since the infertile men suffer from more stress in their marital relationship 33, 35 . While no difference between the sexes was found in the study by Tüzer et.al., in this study the marital satisfaction of men has been found to be significantly lower in comparison to women. Even though it is not statistically significant, it may due to the fact that men receive less social support than women.
It is observed that the increase in marital satisfaction increases as the age of the women and men participating in the study increases. It is possible to think that as age increases, individuals' ability to cope with problems increases and they are less affected by social pressures from the external environment.
According to a study by Johnston et al. the level of depression and anxiety is related to increasing age.
The study results show that the older women have better coping abilities 38 . In the research by Ünal et.al. conducted with 344 women it was seen that the level of being affected by infertility increased as the age increased. Aforementioned research does not manifest parallel results with the findings of this study 39 .
It is seen that the marital satisfaction is decreasing for both men and women as the education level gets higher. Some studies state that there is a significant relationship between the education level of couples and the level of being affected by infertility 39, 40, 41 . In a study Kurdek states that spouses feel themselves more independent as a result of their education level and this situation may increase the risk of divorce 42 .
It is plausible to think that the increase in the level of education increases the sense of independence in both women and men, and thus both men and women become more individualized and withdraw the emotional support from each other in a challenging process like infertility. In addition, Faria et al. stated that education has been associated with deprivation and disappointment so that the people with higher training have less relaxation 43 . The study by Şen et al. could not found a significant difference between the level of education and couple harmony scale 21 .
When the distribution of the participants according to the place of birth is considered it is seen that 29% of men and 32.6% of women are born in rural areas. Although there is no statistically significant difference between the place of birth and marital satisfaction in both for men and women, the observed score averages suggest that the marital satisfaction of the men of urban origin and women of rural origin is higher in comparison. When the facts in our country such as generally the living area is physically small in rural areas, root family and relatives often come together and the gender roles are felt more strongly compared to urban life, it may be anticipated that the individuals born in rural areas are more likely to be affected by the social problems and may face with more environmental pressure in the infertility process. Nonetheless, taking into account that individuals of rural origin live in cities and have more shallow relations with root family and relatives compared to rural area life, it may be expected that the marital satisfaction in these individuals may be relatively high. Beji states that couples often face with questions of root families and those around them such as "When are you going to have children?" and such questions create emotional problems; thus, affecting the marital relationship in a negative manner 44 .
Regarding the immigration experience, it is observed that 68.8% of men and 75.4% of women are seen to have immigrated. Even though there is no significant relationship between immigration experience and marital satisfaction, it is observed that both men and women who experienced immigration have higher marital satisfaction. It may be due to that in case of immigration from rural to urban areas, individuals withdraw from close family and relatives, and thus the social pressure that individuals feel may be reduced and this may result in enhanced marital satisfaction of the couple.
Regarding the employment status, it is seen that 88.4% of men and 24.6% of women work in any job. Infertility treatment process may also affect the couples financially. In this context, lack of economical satisfaction may disrupt the treatment process and therefore result in psychosocial problems in couples. Indeed, Yanıkkerem et al. state that the economic satisfaction may trigger psychosocial problems of couples 44 .
The comparison of GRIMS scores of men and women participating in the study showed that there is no statistically significant difference between employment status and GRIMS scores. On the other hand, some studies show that the employment status and consequently increased income satisfaction improve marital satisfaction in couples and decreases worry and stress 45, 46 .
Regarding the distribution of the family type of participating couples, it is seen that 81.2% of them live in a nuclear family. The comparison of marital satisfaction among men according to family type revealed that there is no significant difference between family type and marital satisfaction; whereas women living in nuclear family have higher marital satisfaction compared to women living in extended family and the score difference between the groups is statistically significant.
In this context, it is possible to think that the women living in extended families may experience more pressure from the root family and therefore get more affected regarding infertility. In the study by Karaca, it is shown that women experience pressure/isolation directly in case that they live with their spouses' families or close to them 23 . A study by Şen et al. determined that the 43.9% of families of infertile women have a tendency to blame and 29.3% of them have a tendency to belittle 21 . Anxiety and a decrease in self-esteem have been observed in infertile women who had negative reactions from her husband or husband's family s 30 . When the results of the present study and previous studies are taken into account, it can be said that women in extended families face with more pressure from their spouses' families and environment in comparison to women living in nuclear families and this situation negatively affects marital satisfaction.
It has been found that there is not a significant relationship between the marriage duration and marital satisfaction for both men and women, however; as the marriage duration gets longer, the marital satisfaction also increases in comparison. A previous study shows that the longer marriage duration results in worry, sadness, hopelessness and stress in infertile couples 47 . Ünal et al. observed that as the marriage duration increases, couples are affected by the infertility in a greater extent. This contradicts our results, however; in a study it is stated that infertile couples who are married more than 9 years, it apparently results in maturity and strengthens the relationship of the couple 39 .
The distribution according to marriage age showed that approximately half of the participating men got married between ages 23-27; and 44,2 % of women got married in 18-22 age range and 7,2 % of women got married under age 18. It is observed that there is not a significant relationship between the marriage age of women and men and the marital satisfaction, however; as the marriage age increases the marital satisfaction also gets higher in comparison. It can be said that the problem-solving abilities improve with age and therefore higher age may contribute to the marital satisfaction in infertile couples. Indeed, a study by Erbay et al investigated age variable and Problem Solving Inventory score averages and showed that the participants in the 20-30 age range are less successful in problem solving compared to other ages 48 .
When GRIMS scores are compared according to marriage manner of men and women; it is shown that there is no statistically significant relationship between marriage manner and GRIMS scores, however; men who got married by dating and women who got married by matchmaking have higher marital satisfaction in comparison. In addition to this, in the present study, it is observed that majority of the couples got married out of love therefore it is possible to say that the individuals were to a large extent able to make their own decisions within the traditional framework. A study by Ertop and Altay states that the marriage pattern has an effect on spouse harmony and couples who got married by dating have better harmony 49 .
The results indicate that the marital satisfaction decreases as the income increases. The fact that almost all of the men participants as well as the low percentage of women working may have an impact on this result. Akgül Gök suggests that financial wellness of a family may ease receiving service and therefore lighten the burden of women may contribute to the participation into social events and thus improving the psychological welfare of both men and women. However, it can be said that increased income may have negative effects on marital satisfaction when it is thought that money is managed by men in families with gender perspective and that women cannot adequately meet their psycho-social and cultural needs 50 .
There is not a significant relationship between the sufficiency of income and GRIMS scores. On the other hand, 67.4% of couples consider their income sufficient for the expenses while 32.6% of them consider the income insufficient to afford. Despite that the opinions regarding the sufficiency of income is a controversial and subjective subject, it is possible to take the fact that the income is adequate to fulfill expenses as a factor strengthening the psychological wellbeing of individuals.
Women are observed to have higher social support compared to men. Taking into account the fact that women experience more psychological problems in the infertility process 6, 17, 18 and women tend to share their feelings with friends or relatives, a higher levels of social support is very likely for women. In addition, a common perception in our country such as "men shall be strong and shall not show his feelings, he shall live it within himself" may also limit the social support searching behavior of men. Oğuz also states that women express their feelings much more and that men tend to pretend there is no an important problem 19 . However, a study by Karaca revealed that on the contrary to general belief, women avoid talking about infertility within their social environment during the process, deny questions and advice and experience it as a secret problem. Generally, many studies show social support, especially support from spouse, contributes positively to the marital status of the couples 23 13 . Previous research showed that the social support the couple perceives contributes to the marital marriage in a positive manner 52, 51 . In many studies it is observed that couples are receiving support from the environment which helps to improve the coping mechanisms and contributes to the marital satisfaction 53, 54 . However, contrary to the literature, in the present study there has been no significant difference between the social support level of the couples and GRIMS scores. Keeping in mind that in traditional social structure, especially infertile women are more affected by the process and woman who lack support from especially her spouse and social support from in-laws experience the process more severely; it is clearly seen that more interventions are needed in this subject.
In our study investigating the sociodemographic, marital and social support characteristics affecting marital satisfaction in Turkish culture; age, gender, education level, family type and family income were found to be related to marital satisfaction. Considering there are infertile couples who cannot receive medical treatment due to various reasons (sociocultural and religious beliefs, long and expensive treatment, fear of medical interventions, adoption), it is a limitation of the present study that it merely includes couples receiving treatment. Contrary to the literature, the finding that there is no significant relationship between social support and marital satisfaction is an unexpected result and there is a need for further research.
According to our study, four out of five couples have poor marital satisfaction and appropriate interventions are required. In the future interventions, early diagnosis of individuals with characteristics affecting marital satisfaction negatively (male sex, younger age, higher education level, higher monthly income, women living in extended families) and shaping the intervention accordingly may help the treatment by enhancing the harmony between spouses.
Especially in societies such as Turkey in which the gender roles dominantly affect the family life, infertility is a biopsychosocial condition which shall be treated with a team work and the team clearly should also include social service specialists. Social service specialists evaluate social structure and problems arising from it in order to perform applications in micro, mezzo and macro levels may enable to realize the early diagnosis of the psychosocial problems experienced by infertile couples and may contribute to the treatment process and well-being of the couple by conducting studies on individual, couple, family and society levels in order for the couples to cope with the process more successfully.
